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|_ REPORT OF RECEIPTS co fECEivep)
FEC FEC traiy (50,
- UEHRTE
FORM 3X AND DISBURSEMENTS 2015 g -RlLR
' For Other Than An Authorized Committee tlo AP R 2!4 A K q.
Oftice Use Only - !# 7
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type L. e, A
COMMITTEE (in full) over the lines. 12.FE.:41\£54 P
L0 ABA GO v A, AsSemBlly SRR Pher 11|
|I|Ill|ll|||||llllllllIlIlllllllllllll'llllllll
ADDRESS (number and street) |0| 2 l@a l\s |q|?(\| NN T N Y O T T T T O |
v .
DCheckifdiﬁerent TR TR R N S SO B N A A N S U S A N B N B B BN AN AN A S
than previously - ] . .
reported. (ACC) l@%éc(«l GRONME, ] /IM Yo (O] | |
2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A Z|P CODE a
e~ N o~ 1Y 3. IS THIS ==_~ NEW AMENDED
C Q@.{Q/Z_’:ﬁ’).‘f RepoRT > () OR D (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2 May 20 (M5 Aug 20 (M8 Nov 20 (M11)
(Choose One) * Report D e (M2) D ay . (MS) D U9 (M8) D (Yh;:r:cE)I"talt;l)lon
Due On:
Mar 20 (M3 Jun 20 (M6 Sep 20 (M9 Dec 20 (M12)
(a) Quarterly Reports: : D l ( ) D un (M6) D P (M9) D s{h;grr\-glnelt;t)lon
n~ Apr'_lil s L i D Apr 20 (M4) D Jut 20 (M7) E Oct 20 (M10) D Jan 31 (YE) .
A ) Quarterly Report (Q1) © 12-Day D Primary (12P) D General (12G) D Runoff (12R)
D ’ JQ”'V 15 PRE-Election I
uarterly Report (Q2) . .
Report for the: D Convention (12C) D Special (128)
D October 15
_ Quarterly Report (Q3)
. i ¥ K / DED / YR YN Y O Y |n the L
D ‘\J/Zraur‘:aEryndszqeport, (YE) | - Election on st ;e st . StleOf o
D “July 31 Mid-Year @ 30-Da — T T TR T 2 C L wm me. 27 mmo e o o
Report (Non-election y . .
Year Only) (MY) POST-Election D General (30G) D Runoff (30R) D Special (30S)
: Report for the:
D Termination Report )
(TER) I'm / ™™y VYT r Ty ) in the ¥
Election on . o P State of "

5. Covering Period’ / 891? / %:?g through :g‘ / [?_I I t"ti‘;

| certify that | have examined this’ Report and to the best of my knowledge and belief it is true, correct and complete

Type or Print Name of Treasurer j } M (N VEA..O\
Signature of Tre-;asurer o \ib/\/\w(—-’\' .' Date ' INQL%/ |Zgl / 30 v/Sl

NOTE: Submission of false, erroneous, or incomplete information-may subject the berson _signipg'this Report to the penalties of 2 U.S.C. §437g.

» ortee] j FEC FORM 3X
I_ se . : ' . Rev. 12/2004
Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

(12D (gl (ePuguachd] ASSTmBly Sueebr Phc

Report Covering tﬁe Period: From: fg"? I 9_ (’ / |?/0 2 ' To: ‘@fz] / %:E , Zé 75
COLUMN A ) COLUMN B
This Period Calendar Year-to-Date
6. (a) CashJ::u:;n?’ @:@Elﬁ
O e g poios O w,

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).........c.......

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

e G0

—

L. n_ /A A N___/Mm 1

21.9.82

RNONALYz

BERSREVIR: |

[D] This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004).

of Receipts

.

Page 3

Write or Type Committee Name

MO A (Looquw A%S%MBL/Y L per oh<

T-MTM ! T 7 -
Report Covering the Period: From: @ J Cﬁ / ( To: ._Z . 3 /
. COLUMN A COLUMN B
l. Receipts Total This Period l Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees ,r—s«ﬂ“f-—u r-—u—u—w—'u*_k‘_'u‘—‘r—u—-sr‘w—j
(i) ltemized (use Schedule A)............ P -,\r, T y
(i) Unitemized .........ccooevverirvvrrerreeeerenn. A e :zﬂa C‘l @0 L . , , Ci,_\_____,
(iiiy TOTAL (add 1
Lines 11(a)()) and (i)............... > 7/(0(,00 ! ?,(_ q 9o
(b) Political Party Committees ..................
(c} Other Political Committees
(such as PACS).....ccccceeermrecceeecieeeen.
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry ﬁw’qmﬁ ’ﬁm‘;‘"—ﬁﬁ
Totals to Line 33, page 5).............. » . Z‘L Q‘:O Q ) :&\, Cl, ,O [
12. Transfers From Affiliated/Other = N . BT _
Party Committees.........cccovvevreeeeccereececrene , , —r .~ _r L
W T
13. All Loans Received...........c.cccccvveecvenennnnne. f I
(S N S A S S ) S W Lo P P AT P P AT R P
14. Loan Repayments Received....................... , N ’MW:::H
™ " e ™" 1
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) —
(Carry Totals to Line 37, page 5)............... | , ’ , E
16. Refunds of Contributions Made
to Federal Candidates and Other o e e e ——
Political Committees...........ccoceeevererveeierernnean § \_:]
. e e A | S Sy b P Mo P e R P T e P g NP e
17. Other Federal Receipts e e ——————— e - ————
(Dividends, Interest, etC.).......ccceveviinnnnnns .
. I, R W} L, N T A W " T o Wy e N WY LV, G G L, V| S—
18. Transfers from Non-Federal and Levin Funds =
(a) Non-Federal Account
(from Schedule H3)........c.ccccoevennenis E . . - ﬁ
(b) Levin Funds (from Schedule H5)......... NP N
1 '3 g g g
(c) Total Transfers (add 18(a) and 18(b)).. P
et eme’ e e e e — X ), WD g ) N NS N NS WSS,
19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... > o Zv_.a {_)_J , ,Z( q
20. Total Federal Receipts AT
btract Line 18(c) from Line 19)......... c{
(subtract Line 18(c) i ) > | - :_{2 k_{ xels

L
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

ll. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .......c.coceevvevererene.

(i) Non-Federal Share.........c.ccecceucne

- —_v:3
e A S S S A e S

(b)

(c)

Other Federal Operating
Expenditures ............ccoocovevninncnnnnens
Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b))
Transfers to Affiliated/Other Party

CommIttees......ocoevveeeireeeeeeeeene
Contributions to

Federal Candidates/Committees
and Other Political Committees....

Independent Expenditures

gse Scheduie E) .......ccceeeeiveveenceee,
oordinated Pa Expendnures

2 U.S.C. §441a(d))

use Schedule F).........ccocooiiiiiniiiinen

Loan Repayments Made..........c..cccceeueruenne.

Loans Made............cccvirrmeeicciiececee e
Refunds of Contributions To:

(a)

(b)
()

(d)

Individuals/Persons Other
Than Political Committees .................

Political Party Committees .................
Other Political Committees
(such as PACS).......ccccveeeevrieevnnennean

Total Contribution Refunds
(add Lines 28(a), (b), and (c}))...........

Other Disbursements .............ccccevevneeenne

Federal Election Activity (2 U.S.C. §431(20))

(a)

(b)

(©)

Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........cccccovvevereienrenene

(ii} "Levin" Share.........cccccoverevciieneens

Federal Election Activity Paid Entirely
With Federal Funds .................

Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

ETZ%MZML%C( 1

%6%

M:—LJ:)—-A,:—'H% !

L 24809

L'—.—I-..J!\_,.FTJLTI!\I_JL-M .

-

E: e AT R s \——“———1

—*"‘“’ﬁ””_l

n\_.n.._n_n\_a_r\_r\__:j

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

s H_,,\_a_.fg Ci Cﬂ

——— =

2989

e

FOM LiNE 31)-eeveceerrroeoooreoereesoeoeeeeoeseseeeere > | xZﬁC:g—qzﬂ

R TICRSS]

L
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

.

Page 5

lll. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) .....ccccoveerevcancncne
34. Total Contribution Refunds

(frOM Ling 28(A)) oevvveeereer oo '

35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

37. Offsets to Operating Expenditures
(from Line 15, page 3)......ccccorerererenncnne.
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] >

'‘mamn” mamei ] uﬁ}""i‘\Z‘\.‘u"w—\P“'

e PP I N P Mg # TN M p '9-“—2“

R ——— .ZLSJQO

» Ty g S R R o

)
’\‘_ﬂ_fgzﬂ\_’k_ﬂ_/': :|

e Lae?
\_{1\.4\.-‘—»,,./:\'2;_\5.%:«.33_'

21899

N e ™ T e e ™™ J

]

e 2AB A

7839

L
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

" Ha. Ha Ha Hs H

L PAGE

OF

30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

)

NAh}EﬁéOl;l\ngFull)

Qf"/’pUZua#/J Aégwguk{ Sud P Phg

Full Name (Last, First, Middie Initial)

(SISO -

Maﬂil%/\d g‘_O {_ émc%go{\ A‘U g—_

Date of Disbursement

&2 TS oS

City Qg l/\ g State Zip ﬁ%@l O

‘ND( (p T - e e

Purpose of Disbursement

ot cl S LPPUES

Amount of Each Disbursement this Period

Candidate Name ‘géf;;;y‘“,‘ R “""‘“‘*"“"7*"‘“‘ =7
Type asae Wispeiort ] sumaes svnind mrod. %25—?-&9
Office Sought: {1 House Disbursement For:
): Senate [ | Primary [ X General
L President ‘ Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. C s Date of Disbursement
Lt s T ey
Mailing, Address _ 2/ QC’ 2° (S
. S cost St
City — " ?tate ip 093—
[(OD(AbPe LS G2
Purpose of Disbursement .
/\/\ Z/)/L"{ Amount of Each Disbursement this Period
Candidate Name ! — * Lt et
Category/
Type & ke’ c(»..q,'_z_.’
Office Sought: '—l House Disbursement For:
Senate [ | Primary Weral
L_J President ‘j Other (specifyf w
State: District:
Full Name (Last, First, Middie Initial)
C. Date of Disbursement
Malllng Address E./ / 7_ : [
(o j uwdzc/H M A AY T T
Cit State Zip Code
(G PRAvE I Lplo]
Purpose of Disbursement [ESE—
. mount of Eacl isbursement this Perio
A< BHRL A f Each Disb his Period
Candidate Name | C - e e Ay
ategory/ P (
Type R —1,_ ,88
Office Sought: i House Disbursement For:
Senate | | Primary ! 2 General
| | President .- Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (Optional).........o i, » o i
TOTAL This Period (last page this line number Only).........cccoreceeiiiniicie e, » o et o xﬂ‘mgz_mm g

FEGAND26

FEC Schedule B {Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

| PAGE OF

30b

28a HZBb ‘:, 28c H

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

NeD\A-

M Reeu gLt d ASSempey

SveE pir<

Full Name (Last, First, Middle Initial}

S O DADDY

Date of Disbursement

MailineYAdXdrgsg ir Mz}l

Ro&d-D

RC22 e Y

Amount of Each Disbursement this Period

e R i v Y asruwm*za

e s Y

ok aned ) am o

SET

City State le Code
SR a e Az 85 2(93

Purpose of DisbUr: senyt L —

: = U
Cadndidate Nam Category/

Type
Oftfice Sought: i House Disbursement For:
Senate [ 1 Primary %ral
(_J President [ ] Other (specify) w

State: Dnstnct

Full Name (Last, First, Middle Initial)

INRA

@

Date of Disbursement

Mallﬁ; Addr@g)c "'1@\

D2 EF HBUS

Cit

State

Qez o epov&Z T

o0

Purpose of Disbursemenl | maro premaegm——.
,A(B M\ IJ S.U‘ P Pa*Q' “t" Amount of Each Disbursement this Period
Candidate Name _ ’ '
Category/
Type Sy ,’7 9,. 9 O

Office Sought: ;__J House irse
| | Senate
Ej President

State: District:

Disbursement For:

Primary KGeneral
Other (specify) v

Full Name (Last, First, Middle Initial)

usSPS

Date of Disbursement

Mafling nge-ss M A/ / IJ 5 7_

R R P&

{QEZ CH e

1

Purpose of Disbursement

PoSThel

Candidate Name

Zip&)@ebco_7

Category"/‘

Amount of Each Disbursement this Period

Type , S ,._,J(LQ c7 (
Office Sought: i | House Disbursement For:
lj Senate | ] Primary a6enera|
|| President j Other (specnfy) v

State: Dlstnct

SUBTOTAL of Disbursements This Page (Optional)............cccecerinvciiisiuneninnesiesesnssse e > e i e
i m “‘m W"“*-D

TOTAL This Period (last page this line number only)...........cooeiriine e » e e enes®, . (

FEGANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

(check only one)

P Ho Hew H Ho H

| PAGE OF

30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

epav - REPUYL e A Hssen gL <o P

e

Full Name (Last, First, Middie Initial)

A. . Date of Disbursement
Qfétopﬁ} @,&QK - Ee) T WPT‘FV‘P%‘
Mailing Address 0@ -?; ( &/0_.,\__,( _”
& m,alﬁ)
Cib. Zip Code
cotd g ROVEE  n U0l
Purpose of Disburgement e
M;e “ Amount of Each Disbursement this Period
. ol e |
Candidate Name . Category/ ‘ 58 S
: Type NS S, W, \ WL S, S, et S
Office Sought: House Disbursement For:
Senate Primary [?%neral
President Other (speclfy) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
MM s D ﬂ l
Mailing Address 1 i
City State Zip Code
Purpose of Disbursement
: Amount of Each Disbursement this Period
Candidate Name Category/ A
Type O S Y N, N S W
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) w
State: District:

‘Full Name (Last, First, Middie Initial)

Date of Disbursement

M

Mailing Address

/ ¥D VWD

City

State Zip Code

Purpose of Disbursement

]

Candidate Name

Amount of Each Disbursement this Period

Category/ R A R B
Type (S S, N, S, S S W
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (Optional).........ccecceeemrmrrrririereesie e csereeccrenesnicns > N .
TOTAL This Period (last page this line number only)......c..occoieeeieceonniiniccnnes > A:di-&:ﬂ::&mﬂf ;w !

FEGAN026

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

(MO KNG evugU can pesem ey seet ph-<

LOAN SOURCE Full Name (Last, First, Muddle initial) Election:
i anary
L
/\W‘Eé ‘S E . - General
Mailing Address £ éHNl ' %TOther (specify)
9 : - ‘d L] v
12\ | .
City (ot !Q—@ Cq,pa,t [ 4 State ¢ AJ ZIP Code /2S5 (H
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

L oot%0o

[PSEF PRI, USTTIERY B T i g T v, e T e AT A e s . e R W, e ~ o . ok A
TERMS
* Date Incurred Date Due Interest Rate Secured:
[ D? vv--;vm‘{ BT 1 ; -~——HE- ; .v.wwﬂ—_’ A Y Bt M .
( / / s .._/u e e E/‘mﬁ R LY G- [_|Yes :—— SNo
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middie initiaf) Name of Employer
Mailing Address Occupation
Amount AL T M W LIS IR T Ml M A G
City State ZIP Code Guaranteed _ ) )
Outstanding: - wosiomsnl =3 waac s ‘a5 e mmerd e s s
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e s mea——
City State ZIP Code Guaranteed
Outstanding: e s e P o
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed _ _.
Outstanding: v el Y amadl wres v e, g " arimnmit
4. Full Name (Last, First, Middle Initial) Name' of Employer
Mailing Address Occupation
Amount e Lo . —————————
City State ZIP Code Guaranteed ! '
. Outstanding: sl e ) e e
SUBTOTALS This Period This Page (0ptional)........ccccverecriiiiecneriecee e sreesne e > - - o )
TOTALS This Period (last page in this ine ONIY)........ccccceviiiiiviieiiee et > L - / 1 o Q ,9 . w
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANO26 FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

(8D (A RERRUUK AzsermBLY <upe PA<

LOAN SOURCE Full Name (Last, First, Middle Initial) Etection:
B I Primary
@&9 [L%(_.Z_’ M M { | | General

Mailing Address

g oV CLRC le

l__} Other (specify) ¢

City UMU\ -

State (/\I

ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

o3 _

t.-:_x

- - “'—“5‘; L ___ug,ni‘ A TR S T Y N P ARy W
e AT i PRV 1'@“22‘. o L I W e i ik F AR S it T R R ) B AT J’QQ Q R 2 e
TERMS
Date Incuned Date Due Interest Rate Secured:
Yool B T e SRR W T VR RO

Z=15

uz Eaahie N

"% (apr) [ ]ves m

v v i AT

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amounl 'uu_'_wu‘-’r'm R N T
City ~“State “ZIP Code Guaranteed _ _ ]
Outstanding: e R W I ot e ks T Sty s -
2. Full Name (Last, First, Middle initial) Name of Employer
Maiiing Address Occupation
Amount e "
City State ~ZIP Code Guaranteed
Outstanding: e e . .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed :
Outstanding:  : crmbame o mms v e owe. =" it
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount -
City State ZIP Code Guaranteed
Outstanding: L7 o i o 7

SUBTOTALS This Period This Page (Optional) .........cccoivereiiiieiicceeere e seeeecee s

ot S

TOTALS This Period (last page in this line only)

y - ’3. L N -
: i U T M T
. . ood

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGAN0D26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

. Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

(o weedi REpugUicsan] Agseom @c,y Su Pt ph-=

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Primary
Reouwd , foddA M

Mailing Address

129

Pp @t AY PP

, arr 2

Other (specify) ¢

Cty JIDIANA PO S

State r\)

ZIP Code \_‘_(nq_ﬂ/L(/

Ongmal Amount of Loan

Cumulahve Payment To Date
- X

Balance Outstanding at Close of This Period

o 582 .G

Date Incurred
o D

2o |

Interest Rate

‘1 .
f j i : Z 1% (apr)

Secured:

5%5 DNO‘

List All Endorsers or Guarantors (if any) to

Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S ]
City State ZIP Code Guaranteed l
. Outstanding: * :
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S
City State ZIP Code Guaranteed H
Outstanding: D e e " e —"
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
} Outstanding: e s " N "
4 Full Name (Last, First, Middle Initialy Name of Employer
Mailing Address - Occupation
Amount e ——————)
City State ZIP Code Guaranteed l
Outstanding: L NS T, ), s NS, S

SUBTOTALS This Period This Page (optional)...

TOTALS This Period (last page in this line only)

L)
N x2Y )

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBAN026

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category ot the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

N oMY vy

s Assempu| Seber pp<

LOAN SOURCE Fuli Name (Last, First, Middle Initial) Eleclion:
: , Primary
Browd , Dot ™M ot
Mailing Address Other (specity) y
S126 Prer g PR CE |, 4 (S
City | ¥ D /gNRP U < State ,_/ ZIP Code mw
Original Amounl of Loan CumuTa'tive Payment To Date Balance Outstanding at Close of This Period
— ;Q@ Q ——— —r—'v . i:r—v—-r’ﬂ—:"z-r—gcb
S -~ \...:-..a-c.za 4 -ﬂ.—ﬂ.—{:}-—&.—u@ - !%’n{!&%@i\—ﬂ—]
TER
Date Incurred Date Due Interest Rate Secured:
[Ty [ ; B ' '%‘P v & W
i Cfg (B2 [ 25 [E18 [ Jew & O
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name ([ast, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T — I P e —
City State ZIP Code Guaranteed !
0utstanding: S, S AT § ) SR S ol
2. Full Name {Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount v W 1 w o 4 L e ™)
City State ZIP Code Guaranteed .
Outstanding: LU, DI SR R L SR VLI
3. Full Name (Cast, First, Middle Inrtial) Name of Employer
Mailing Address Occupation
Amount T —— O T S T ——_———~
City State ZIP Code Guaranteed
Outstanding: e md /s rrmentrerd Y von el st e e
4, Full Name (Last, First, Middie Initial} Name of Employer
Mailing Address Occupation
Amount L A e s e
City State ZIP Code Guaranteed
Outstanding:  Seeeemmmlura 1o mamel ueet. s srare zser’ " el wovrs
X w w . "nam“amsan™ | 3 " e et i’
SUBTOTALS This Period This Page (optional)..........ccoceicivecriciiiiiiinienineee > ; - - : ‘
TOTALS This Period (last page in this line only)..........cccoceiviieiiiiiiie e > - r!:s_:...a.-ar,s.[z !@!
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate | PAGE OF

schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (in Full)

udAlh REPUU GQ—L) AeirRf <phetic PAs

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor ature of Debt (Purpose):

Porkoe gren]  [REST DATTAY

wmmzufp

Mailing Address

5005 < wmensed  MyE | Thawgpen TEES

Cilty‘S D lA,kS)tzip q{( g l N Zip Code g

Outstanding Balance Beginning This Period

s B, N, Z—LJ(Q QQJ

Amount Incurred This Period

r—‘?gf R e e
| M@

Payment This Period Outstanding Balance at Close of This Period

T@W—h e e e e e Y
ST W S N SN E:.b{&.ﬂ_,_r:,gxisx_—.gd( &9&@"

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor ) Nature of Debt (Purpose):

Mailing Address

City State Zip Code
Outstanding Balance Beginning This Period
——
7\rﬂ—J-’1‘r-J*—-J‘-:"'—'3J
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

BSOS SEENS

E:: :\_"_‘_')\_-u—l":] z:-ﬁ::&thhﬁﬂhﬂn—‘_—’_"__——_":_—-_l

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

FEBANO26

City State Zip Code
Outstanding Balance Beginning This Period
S
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
r‘n W “_'\r——'u—v-—ﬁr_‘\r—-\. '3 o
L T/ \ W S N, S L, S W, ) W N W L P R W, ._,\_,,_P
e "
T o8
1) SUBTOTALS This Period This Page (Optional).........ccoeerveermmirrimnnnssssssssesssinesscesssnnesenns > P ( b g]
o W
2) TOTALS This Period (last page this line number only).........cccoeciinininiinnininicnincecnnnns > M AT A
Ty W o T ‘l
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......c.cccccommmrecrecnnne. > ¥ : ;,: " { " _5()/ ”.,(9/11
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) I A _n ‘ :% Lt_g_l n

FEC Schedule D (Form 3X) Rev. 02/2003
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Federal Election Commission :
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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USPS Registered/Certified _

Postmarked

USPS Priority Mail
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- No Postmark
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Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
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Date of Receipt
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Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
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